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Background: Coronary microvascular dysfunction (CMD) is associated with an adverse prognosis. EndoPAT is a simple method of 
assessing peripheral vascular function. The aim of this study is to evaluate whether digital reactive hyperemia index (RHI) measured by 
endoPAT is a sensitive indicator of dysfunctional coronary microvasculature.
methods:  Women with angina pectoris but no obstructive coronary artery disease (n=339) were examined for CMD assessed as coronary 
flow reserve (CFR) by pulsed wave Doppler echocardiography during dipyridamole infusion. RHI was assessed in all patients by EndoPAT 
(Itamar). Association between CFR and RHI and cardiovascular risk factors were examined by Pearsons correlation and by stratifying 
patients in conventional RHI and CFR risk categories. Difference between groups was tested by oneway ANOVA and chi-squared test.
results: Both CFR and RHI were successfully measured in 321 patients. Mean CFR (SD) was 2.5 (0.7) and mean RHI (SD) was 2.2 
(0.7). No correlation was found between CFR and RHI (p=0.24) and there was no difference in RHI between CFR risk categories (p=0.15). 
Association with conventional cardiovascular risk factors differed between RHI and CFR (Table).
conclusion: In this study RHI cannot identify patients with CMD assessed by dipyridamole stress echocardiography. The two methods are 
likely to identify different aspects of vascular pathology, as also indicated by the different association with cardiovascular risk factors.
Association with cardiovascular risk factors
CFR RHI
<2
(n=79)
2-2.5
(n=115)
>2.5
(n=127) p
<1.67
(n=87)
1.67-2
(n=58)
>2
(n=176) p
RHI/CFR
mean (+/-SD)
2.2
(0.6)
2.3
(0.9)
2.1
(0.7) 0.15
2.6
(0.7)
2.5
(0.6)
2.4
(0.6) 0.17
Age
mean (+/- SD)
64.9
(8.9)
62.5
(10.2)
60.5
(8.9) <0.01
61.2
(9.7)
63.4
(10.7)
62.5
(9.0) 0.37
BMI
mean (+/- SD)
27.0
(5.2)
27.4
(5.5)
27.7
(5.3) 0.61
28.6
(5.8)
28.3
(5.4)
26.6
(4.9) <0.01
Diabetes
n (%)
17
(22)
12
(10)
15
(12) 0.06
17
(20)
10
(17)
17
(10) 0.06
Active smokers
n (%)
14
(18)
22
(19)
17
(13) 0.46
20
(23)
10
(17)
23
(13) 0.12
Hyperlipidemia
n (%)
51
(65)
75
(65)
77
(61) 0.66
55
(63)
45
(78)
103
(59) 0.04
Family history
n (%)
40
(51)
69
(61)
69
(55) 0.43
39
(45)
39
(70)
100
(57) 0.02
Hypertension
n (%) 48 (61)
65
(57)
61
(48) 0.17
47
(54)
37
(64)
90
(51) 0.25
